Sir,

I have read the letter to the editor in response\[[@ref1]\] to my article "Acute acalculous cholecystitis causing gall bladder perforation in children"\[[@ref2]\] and have the following comments to offer:

The statement that "Gall bladder perforations after cholecystitis are usually seen in elderly patients (\>60 years) and are rare in children" has been cited from the article by Ong *et al*., and the statement 'Sensitivity of CT in the detection of gallbladder perforation and biliary calculi has been reported to be 88% and 89%, respectively" has been cited from the article from Alvi *et al*. by us. These references have been offered as counter references to the articles by Roslyn *et al*. and Morris *et al*., respectively.The statement "Only 5-10% of the patients with acute cholecystitis are associated with acalculous cholecystitis" is cited from the article by Wang *et al*.\[[@ref3]\] which is reference no. 10 in my article. It was inadvertently marked as reference no. 2 (article by Alvi *et al*.).The statement "The mortality rate of gall bladder perforation is in the range of 12-16%" has been cited from the articles by Ong *et al*. (reference no.1) and Derici *et al*. (reference no. 4) who in turn have cited it from the articles by Lennon *et al*. and Roslyn *et al*. (reference no. 5 and 6 respectively). Hence, I have cited the articles by Lennon *et al*. and Roslyn *et al*. as references for the statement.Enteric fever is a well-known cause for GBP, but GBP is an uncommon complication seen in cases of Enteric fever; hence the statement "GBP is a well known, although unusual complication, in enteric fever."The statement "The "HOLE" sign, in which the defect in the gall bladder is visualized, is the only reliable sign of GBP" has been cited from the article by Derici *et al*. Derici *et al*. have in turn cited the statement from the article by Sood *et al*.\[[@ref4]\]Acute acalculous cholecystitis can be caused by a variety of medical diseases. We do not refute this statement; in fact we support this statement. We would like to only reiterate our article where we have mentioned that both the patients presented to us as cases of "Acute Perforative Peritonitis." Neither of the two children had any history of preceding medical illness for a prolonged course of time and both of them had an acute presentation in the form of acute abdomen.As for this point, we are not making any sweeping statement for cholecystectomy for all cases of acute cholecystitis. Medical diseases presenting with acalculous cholecystitis have been treated conservatively by us and will be conserved in future as well. We were referring only to healthy children who presented with acalculous cholecystitis without any exacerbating factors. It is our personal opinion and is in no way binding to the readers.
